INTRODUCTION
According to Census 2011 the population of India on 1 March 2011 was 1, 210, 193, 422 . 1 In spite of availability of wide range of contraceptives, the unmet need for family planning in India is estimated to be 21.3% by DLHS III survey. 2 Family planning is important not only for population stabilization, but it has been increasingly realized that family planning is central to improve maternal and new-born survival and health. 3 The common reasons for unmet need are unsatisfactory services, lack of information, and fear about side effects of contraceptive methods. Apart from lactational amenorrhea, the methods which can be used by the women during postpartum period are barrier methods, progesterone only pills, sterilization and postpartum IUCD. IUDs provide a high level of efficacy in the absence of systemic metabolic effects, and on-going motivation is not required to ensure efficacy once the device has been placed. 4 IUDs are the most commonly used method of reversible contraception worldwide. 5 Studies show that pregnancies taking place within 24 months of previous birth have higher risk of adverse outcome like abortion, premature labour, postpartum haemorrhage, low birth weight babies, fetal loss, and maternal death. 6 Table 1 : WHO Medical eligibility criteria for client assessment.
RESULTS

Category 1
Condition for which there is no restriction for the use of the contraceptive method. Safely use.
Category 2
Condition where the advantages of using the method generally outweigh the theoretical or proven risks. Generally use.
Category 3
Condition where the theoretical or proven risks usually outweigh the advantages of using the method. Generally do not use.
Category 4
Condition which represents an unacceptable health risk if the contraceptive method is used. Do not use.
Majority of the females (around 50%) in both groups counselled prior to caesarean section. Around 43.7% females in both groups were counselled during early labour. Rest 5% females were counselled during their antenatal visits. There were 57.85% multiparous women who accepted PPIUCD. In primiparous women acceptance of PPIUCD was 42.15%. Acceptance of PPIUCD was significantly higher in multiparous women. Most common reason (57.84%) for acceptance of PPIUCD in multiparous women was completed family.
Other reasons for acceptance of PPIUCD were common in both groups. Most common reason in both groups which accounted for around 60% was PPFP counselling whether antenatal, during early labour or prior to caesarean section. Around 11% were motivated by ASHA and 6.54% wanted birth spacing. Common reasons behind low acceptance of PPIUCD in primiparous women were have only female babies, fear of complications, denial by husband, IUD baby, preferred another method. 
DISCUSSION
Acceptance of PPIUCD was significantly higher in multipara (57.85%). Similar findings were reflected in the study done by Safwat et al in Egypt, where 16% of primiparous accepted the use of PPIUCD compared to one third of grand multiparous. 10 Most common reason behind acceptance was PPFP counseling (~60%). Most common reason in multiparous women (57.84%) was completed family. Others common reasons were motivated by ASHA (11.11%), 6.54% wanted birth spacing. According to Katheit G et al acceptance of PPIUCD was higher in para-2 (family completed) clients. 9 Females who have only girl living child was the most common reason for low acceptance of PPIUCD in primiparous women. Fear of complications, preference to another method, denial by husband and IUD baby were other reasons. In a study done in Egypt, among the 71.1% women who refused the IUCD, planning another pregnancy in the near future (34.3%) was the most common reason followed by preference of interval IUCD (30.2%) and lactational amenorrhea (9.3%). Complications from previous use of IUCD (9.7%) or absence of husbands (3.4%) were some other reasons.
